tissues is much more common than is generally realized. Diagnosis is often missed because the possibility is not thought of. Even the-finding of Entamoeba histolytica in the feces may not draw the attention to the possibility of an ulcer to be of amoebic in origin, because amoebic infection is not infrequent in our country. Cutaneous amoebiasis was originally described by Nasse as far back as 1892 surrounding the discharging sinus of a liver abscess, but he was not able to see the living amoebae" Menetrier and Touranie reported a case of progressive necrosis of skin and subcutaneous tissue surrounding the incision of a liver abscess. The discharge contained active amoebae. No history of dysentery was present. Autopsy confirmed the amoebic nature of the liver abscess.
Selenew described four cases of desquamative and pustular dermatitis of the head, neck and trunk in adult patients, from the discharge of which he identified adult amoebae. But there is no proof that these were specimens of E. histolytica. Cases Shortly afterwards a granulomatous growth similar to the growth in the anal region appeared on the abdominal wall around the proximal opening of the colostomy extending for about four centimetres (figure 2). There was no ulceration in the mucous membrance of the gut.
Biopsy report.?Biopsy of the granulomatous tissue showed hyperplasia of the stratified epithelium, areas of ulceration and presence of chronic inflammatory changes in the subepithelial layer. No sign of malignancy could be seen (figure 3, plate XLIII).
On special staining a large number of E. histolytica was found in the ulcer (figure 4, plate XLIII). The literature on the subject is reviewed. 
